

ECLARATION AND POWER OF ATTORNEY (JOINT) 



the below named inventors, we hereby declare that: 



Our residences, post office addresses, and citizenship, are as stated on the following pages of 
this document next to our names; and 

- We believe we are the original, first, ad joint Inventors of the subject matter which is claimed, 
and for which a patent is sought under and in accordance with applicable statutes of the United 
States of America (Title 35, United States Code) on the invention entitled: 

IMPROVED METHOD OF TRANSMITTING INFORMATION USING COMPUTER SYSTEMS 

the specification of which: 
[ ] is attached hereto. 

[ X ] was filed March 6, 2002 , Application Serial No. 10/090,733 and was amended 



We further declare that we have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

We acknowledge the duty to disciose information which is materiai to the examination of this 
Application, as required by statutes of the United States of America and implementing rules (37 CFR 



We hereby claim foreign priority benefits under 35 U.S.C. §119 and/or §365 of any foreign 
application or applications for patent or Inventor's certificate listed below. Also, unless otherwise set 
forth below, there is no foreign application for patent or Inventor's certificate having a filing date 
before that of the application on which priority is claimed. 



[if applicable]. 



§1 /56(a)). 



PRIOR FOREIGN & INTERNATIONAL APPLICATIONS) 



PRIORITY CLAIMED 



Number 



Country 



Date Filed 



Yes 



No 



NZ51 0,389 



New Zealand 



March 7, 2001 



X 



1 



c^llr 



We hereby claim uW'benefit under 35 U.S.C. §120 cWny United States application or 
applications listed below. Insofar as the subject matter of each claim of this application or 
applications in the manner provided by the first paragraph of 35 U.S.C. §112, we acknowledge the 
duty'to disclose material information as required by statute and implementing rules (37 CFR §1. 56(a)) 
which occurred between the effective filing date of the prior application and the effective national or 
PCT international filing date of this application. 

Serial No. Date Filed status 



We hereby appoint as our attorneys, with full powers of substitution and revocation, to 
prosecute this Application and transact all business in the United States Patent and Trademark Office 
connected herewith: 

Penrose Lucas Albright, Reg. No. 19,082; William B. Mason, Reg. No. 18,120; and Eric S. 
Albright, Reg. No. 39,087 (Patent Agent); 2306 South Eads Street, P.O. Box 2246, Arlington, Virginia 
22202. 

Correspondence and telephone communications should be directed to Penrose Lucas Albright, 
Esq., MASON, MASON & ALBRIGHT, 2306 South Eads Street, P.O. Box 2246, Arlington, Virginia 
22202-0246, Telephone: (703) 979-3242 (local). 

We hereby declare that all statements made herein of our own knowledge are true and that all 
statements made on information and belief are believed to be true, and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under 18 U.S.C. §1001, and that such willful false statements may 
jeopardize the validity of the Application or any patent issuing thereon. 



CHRISTOPHER MICHAEL ROSE 
First Inventor's Full Name (Print or Type) 




First Inventor's Signature 



Post Office Address (for Mail) 



City/County, State/Province 



33B Methuen Road 



Residence Address (if different than above) 

New Zealand 

Country of Citizenship 

[X] Additional Inventors on attached page 



New Windsor. Auckland 
City/County, State/Province 



Date Signed 

SO& 3~J^ SLCJlL 




i . MUKESH MOHANBHAI 



Second Inventor's Full Name (Print or Type) 





Second Inventor's Signature 



Post Office Address (for Mail) 




City/County, Stafte/Frdvince 



42 Tarnica Road 



Residence Address (if different than above) 



New Zealand 



Country of Citizenship 



Howick, Auckland 
City/County, State/Province 



a / 1 



Date Signed 



(Signature should conform to name as printed or typewritten) 



[ ] Additional Inventors on attached page 



